The notes which follow have recently come to light, nearly 70 years after they were written, and I believe they are unique in the sense that, while much has been written about Hughlings Jackson's ideas, no other record, as far as I know, exists of his conversation. Perhaps the nearest things that we have in print are the examples of some of Jackson's pithy expressions given by Dr Critchley in one of his essays (Critchley, 1964 He said a fancy of his was the following: 'If I had a right hemiplegia, I should wish the greatest incidence to be on the leg, but if I had a left hemiplegia, I should wish the least incidence to be on the leg, assuming, of course, that I am right handed.'
He was talking of movements being represented in the cortex, and not individual muscles, and he said it was exactly similar to the difference between notes of music and tunes; the cortex has a memory only for tunes, never for notes. There are two different tunes from the same notes, cortical, i.e. cerebral, and cerebellar.
He talked a good deal of the impossibility of positive symptoms from negative lesions, and emphasized the far-reaching significance of the doctrine. The sclerosis of the posterior columns in tabes can never be the cause of the pains or the ataxia. Absence of fibres can never give rise to such symptoms. The tabetic does his best to walk with what of his nervous system he has left. The same is true ofmental diseases. Mental disease causes negative symptoms only, positive symptoms come from the part of her or his brain that is left. Where all is negative, a condition of complete dementia is reached. He mentioned the case of a patient of his with delusions, who once said she was going in a boat with cats to meet her Saviour in the air. He pointed out not merely the absurdity but the complexity of the idea; it came from that part of her brain that was left, and it was the complexity of the delusion that was so important.
Another case was a man who used to say, 'light that fire up there', referring to the gas. He did not know that it was a gas light because of the disease of his brain, but he thought it was a fire with what remained of his cortex.
He mentioned a woman with delusions, who as she lay in hospital heard some workmen outside hammering and said, 'Ah, they are putting up a scaffold to hang me; I am going to be hanged'. Here the rational way in which she got the idea showed that it emanated from the part of her brain that was unaffected.
Emerson was aphasic before he died and used to ask for the arrangement with four legs on which things are put. He had lost the word 'table'. Here the difference between the functioning and non-functioning part of the brain is clearly seen.
We began to talk of 'spoonerisms', and he instanced the case of the man who said 'toffy cavern' instead of 'coffee tavern'. His view was that the two halves of the brain are not cooperating harmoniously when such a thing occurs. He pointed out that it was more than a mere transposition of the first letters. He referred to the difference between verbalizing and propositionizing. Spelling is obviously an accident, and has nothing to do with the word. Before we can say a word, we must have it in our minds, but its spelling has nothing to do with it. Cat might have been spelled kat.
There may be a 'spoonerism' of thought or of idea, apart from letters or words. A man once went to see a dentist and was rather flurried at the prospect. The latter said, 'Open your mouth and I shall put my finger in', but the fellow at once replied, 'Oh no, you might bite it'.
I remarked on the flow of his ideas, and he said they just came to him as the result of unconscious cerebration. It is always so. What one has to do is to read and work as much as one can, and then allow one's mind to do the rest. We talk popularly of sleeping over a problem or a question.
A brilliant Scots law student used to read all his cases in the evening, drink his share of whisky, then go to bed. All combined 'whummelled in his wame' by night, and in the morning everything was clear. Cases occur where a patient with hemiplegia has fits on the hemiplegic side. The hemiplegia, i.e. the lesion, has destroyed certain movements for ever, hence the palsy. The fit can never bring back movements that are lost. Therefore the movements that take place in the fit on the hemiplegic side are movements that are left in the cortex.
He drew an important distinction between the complexity of a man's brain and the highly' organised state of the dog's. The respiratory centre in man is very highly organised, but it is not at all complex. The automatism of the lower animals shows how highly organised their brains are, not that they are complex. The fact that a man is for ever learning indicates that his brain is not highly organised, while a dog can't learn much because his brain is highly 1 That is, rigidly. J.P.Ml.
III
The notes of the third conversation are more scrappy than those of the previous ones; it is likely that it took place during another drive, but the locale is not given. 
COMMENTS
The bust referred to was presented to the National Hospital by the medical staff and others on the occasion of Dr Jackson's retirement, and stood in the front hall of the Hospital for many years; it now stands in the dean's room of the Institute of Neurology. It shows Jackson with a pointed beard and, to that extent, is not a very good likeness of its subject, but it is one of the many indications of the esteem in which Hughlings Jackson was held by his contemporaries. The presentation was made at a small ceremony held in the front hall on 28 November 1907, and Godfrey Hamilton, the secretary of the Hospital, recorded that when Sir William Gowers pulled aside the drapery and exposed the bust he said 'Our Master!' and turned towards Jackson. Gowers was by no means given to compliments.
Many years afterwards (1945) I inquired about this incident from Dr James Taylor, who had worked closely with both these men, and in his reply (which I still have) he wrote, 'I know that Gowers really reverenced Jackson'.
Wilson was perhaps a little disappointed with his conversations and, in any case, felt that he was not in a position to assess what Jackson was like in his prime. At the time of the Jackson centenary (1935) he wrote:
'Those who knew him when he was old and beginning to show signs of failing vigour, cannot really consider themselves in a position to do this; they saw him after his best was over and had little genuine opportunity of judging for themselves in regard to those qualities which had so impressed their seniors.'
The material of these conversations is included in a collection given by Dr Bruce Kinnier Wilson to the Cairns Library, at the Radcliffe Infirmary, Oxford, and I am grateful to the Chairman of the Library Committee for permission to publish it.
